Incidence of cord effect on neonatal outcome are not discovered until after delivery when the cord is examined directly.
During labour, the only indication of the umbilical cord being wrapped around the baby may be variable foetal heart decelerations on the foetal monitor. These are generally timed with contraction as that is the time the cord is stretched more tightly.
Nowadays, USG diagnosis of nuchal cord is increasing, but it is not very sensitive and specific for diagnosing nuchal cord. Most of the nuchal cords diagnosed in early pregnancy get spontaneously uncoiled. The alleviate fear in general population regarding adverse pregnancy and neonatal outcome this study was carried out to show that such natural occurrence does not have significant effect on pregnancy, labour and neonates if proper intra-partum foetal heart rate (FHR) monitoring could be provided by a caregiver.
MaterIals and Methods
This study was conducted in the Department of Obstetrics and Gynaecology at Sardar Patel Medical College, Bikaner (Rajasthan). All patients having term pregnancy (36-40 weeks) admitted to the labour room with complaint of labour pains with following inclusion and exclusion criteria were included in the study.
Inclusion criteria
• Cephalic presentation • Singleton pregnancy • Spontaneous onset of labour pain with intact membrane.
Exclusion criteria
• Any antenatal complication such ass preeclampsia, eclampsia and other medical disorders such as diabetes, cardiac disease and pregnancy-induced hypertension
• Premature rupture of membrane • Sonographically diagnosed nuchal cord • Post-date pregnancy.
For completing 100 cases with nuchal cord, we had to observe 506 cases and by which we took out the incidence of nuchal cord and which was separately categorised into single, double, triple and four and more than four groups.
For comparative study, we took 100 cases (control group) from patients not having nuchal cord (every 3 rd case was taken from remaining 406 patients not having nuchal cord).
It was a randomised study comprising two groups.
• Group A: Nuchal cord group (patients delivered baby with cord around the neck) • Group B: Patients delivered a baby without nuchal cord.
Profiles of the cases were recorded in prepared pro forma after taking proper history regarding presenting complaints, obstetric history, menstrual history, family and personal history.
Foetal monitoring was done using conventional means giving the emphasis on rate, rhythm and tone of foetal heart, especially before and after uterine contraction for indicating any abnormality in foetal heart indicating distress.
Statistical analysis (Chi-square method) to detect P value for various variables was done. Statistical significance was determined at the 5% level of significant (P < 0.05).
results
In the present study, the most cases occur in 21-25 years of age [ Table 1 ]. Total incidence of nuchal cord in the study was 19.76%. Mostly, single loops were in 12.45% and minimum. Quadruple loops were in 0.59% cases [ Table 2 ]. As the number of loops increases, proportion of cases having tight loops also increases [ Table 3 ]. The present study showed mean cord length also increases with number of loops (50.93 cm in single loop as compared to 72.33 cm in cases with four loops) [ Table 4 ]. The results showed only four patients have abnormal position of umbilical cord [ Table 5 ].
The present study showed that patients having tight nuchal cord have higher incidence of caesarean as well as forceps delivery, but these were statistically not significant (P = 0.56 and P = 0.57) and Apgar score < 7 at 1 min, FHR deceleration and meconium staining of liquor were statistically higher significant (P = 0.001, P = 0.0001 and P = 0.001, respectively) [ Table 6 ].
dIscussIon
E n c i r c l e m e n t o f u m b i l i c a l c o r d a r o u n d f o e t a l neck (nuchal cord) is a rather common occurrence, and whether it is related to increased foetal morbidity and mortality is controversial. The pathophysiology of umbilical cord around the foetal neck and cord entanglement is that when the umbilical cord is acutely compressed, foetal arterial resistance and blood pressure abruptly increase causing bradycardia and fall in cardiac output. If the cord compression is not prolonged, the FHR and metabolic status can rapidly normalise because of diffusion of carbon dioxide across the placenta. Although the presence of a nuchal cord is not the matter of much apprehension and anxiety because of currently available obstetrical resources, appropriate and timely management of this situation are helpful in improving neonatal outcome.
In the present study, it was found that there were not any significant differences between the occurrences of nuchal cord in different age groups. The fact majority of cases belonged to age group 21-25 years was merely because the pregnancies are more common in this age group. Various studies [6] [7] [8] [9] also have not reported any relation of maternal age to occurrence of nuchal cord.
In our study, incidence of nuchal cord was 19.76% and single loop was the most common finding and number of cases decreased with higher number of loops. Incidence of nuchal cord reported by Spellacy et al. [6] was between 15.8 and 30%. Incidence of nuchal cord found in a study by Singh and Sidhu [9] was 18.57%.
Length of umbilical cord was one of the most important determinants for the occurrence of nuchal cord and number of loops. This fact has been observed by almost all the workers in various studies. In a study by Kan-Pun-Shui and Eastman [10] of 1000 cases, it was found that increasing length of umbilical cord was associated with increased number of loops. Chatterjee and Gupta [11] also observed that increase in the length of umbilical cord was also associated with increased number of loops. In our study, we found that the relation of length of umbilical cord to the occurrence of nuchal cord entanglement was highly significant (P < 0.001). This is because it is easier for a lengthy umbilical cord to be entangled in nuchal grooves because of its surplus mobility.
In our study, besides nuchal cord, we also found cord around trunk in three cases and around upper limb in one case. Only 4 cases out of 100 having other position than foetal neck explain that once the umbilical cord is entangled around the neck, it is difficult to be deentangled in utero because of a better grip than that of other parts of the body. We found no case having entanglement around trunk or limb in the absence of nuchal cord; therefore, the ultimate effect of this phenomenon could not be analysed.
In our study, percentage of caesarean and forceps delivery was more common in test as compared to control group although difference was not statistically significant. Similar finding was observed by Miser [7] that there was no significant difference in number of operative deliveries between nuchal cord and non-nuchal cord group. Larson et al. [12] also reported that caesarean delivery was not more common in multiple entanglement that the control group.
Thus, it is clear that proper intra-partum monitoring can improve the perinatal outcome irrespective of antepartum finding in relation to nuchal cord, bring it to almost same as in cases without nuchal cord.
conclusIon
Although 15%-30% of pregnant women have cord around the neck of foetus, only a few of them have tight or multiple nuchal cord. It is only tightness of loop or multiple loops (≥) which adversely affect perinatal outcome such as intra-partum FHR deceleration, meconium staining of liquor, low Apgar score at 1 min and increased probability of operative delivery. Merely diagnosis of a single loose loop of cord around the neck on USG, per se is not an indication for an elective lower segment caesarean section. At present, expertise to diagnose multiple and tight loops on USG are limited, which should be the aim for future. Multicentric and large studies are further required in association with more specific and sensitive diagnostic aid for tight and multiple loops so as to provide best perinatal management with good foetal outcome.
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references IntroductIon
Population intensity has an impressive role in drawing political and economic power of various countries and its negligence makes irreparable damages, therefore it needs attention more than ever. [1, 2] On the other hand, population growth impacts on sociodemographic factors, especially on the migration, mortality and fertility rate. [3] The first decline in fertility was reported in Europe and France in the first half of the 19 th century and the next one in the second half of the 19 th century in the US and other European countries, and then in Canada, Australia and New Zealand. This reduction has happened in Asia, especially in East and Southeast Asia, and fertility rate in Asia declined from 5.7 children in 1965 to 2.5 children in 1995 (for each woman), but this decreasing pattern is becoming flatter in South and West Asia. [1] Population policies in Iran have been changed after the Islamic revolution in 1979 and then population growth gradually decreased until 2011. According to the statistical centre, 78.5 million people live in Iran and the population growth rate has been estimated 1.29%; however, it can be 1.9% in Golestan province. In this regard, having none or one child in 35% of Iranian families is an alarming rate for policymakers in Iran. [4] Based on demographic studies and viewpoint of demographers, if this fertility pattern continues in Iran, growth rate will
